Date Received

cauirorniaForm 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

FEB 0 4 201

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Bloom Floyd Elliott
1. Office, Agency, or Court

Agency Name

Please type or print in ink.

CIRM Member, Independent Citizens Oversight Comm.
Division, Board, Department, District, if applicable Your Position

» If filing for multiple positions, list below or on an attachment.

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
State [ Judge (Statewide Jurisdiction)
[ Mutti-County ] County of
[ City of [ other

3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office; Date left [/

2010. -or- (Check one)
The period coveredis _____/ /  through December 31, O The pericd covered is January 1, 2010, through the date of
2010. leaving office.
[C] Assuming Office: Date / / QO The period covered is /. ) , through the date
of leaving office.
[] Candidate: ElectonYear — Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[[1 Schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached

Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts - schedule attached

[[] Schedule B - Real Property — schedule attached ["] Schedule E - income - Gifts — Travel Payments - schedule attached
.or.

1 None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)
E-MAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California tha

February 4, 2011

Date Signed
{month, day, year)

Signatu

with your filing official }

FPPC Form 700 (2010/2011)
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

EéLIFQRNIA FORM 700 |

: FAlR POLITICAL PRACTICES CouRMISS|an

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

i L BUSIN ) ] { :
Gmr@vwﬂsggm f::amg v Trust Bloom Smemmc Asscamates Inc
béame Pasr

628 Pacific View Drive San Diego .CA 92109

628 Pacific View Drive San Diegio, CA 92109

Sckdress (Business Address Acopmabie)

Check one
B Trost goto 2

m Businpss End Ty, cumieie e B, Bhiey ot 2

Agidress (Business Address Acoeglatdes)
Dhaok ome
[ Trust g

a2 3 Busness Erdy, covdele e oy, then go e 2

GENERAL DESCRIPTION OF BUSINESS ACTIWVITY

cE

ERAL DESCRIPTION OF BUSINESS ACTWITY

IF APPLICABLE LIST DATE

%1(!

001,000

%
b

'%f::ﬂyr.a{rs - 1
| Cresr 5100

ATURE OF INVESTMENT
U Sofe Propaatorstip || Parnership [

IMESE POSITION

T
YOUR BUS

FN‘? M—&PH’"T WALLIE IF AFPLICABLE. LIST DATE

«.:.»‘ii”il’f't"‘

[} Cremr *M H’J&‘ :3*"1@.

MATURE OF iy
[@ Bole Proprietorship

{j Farinership t:j
President

Oy
YOLIR BUSIKESE POSITION

2 IDENTIFY THE GROSE INCOME RECEIVED (INCLUDE YOUR PRO RATA

> 2 IDENTIFY THE GROSS IMCOME RECEWED (INCLUDE YOUR PRO RATA

SHARE OF THE GRUSE INCOME T THE ENTITYIT RUST)

ij)-mx"

Ol s1.001 - siooco

T s - 00000
(| OVER 100,000

I

3. LIST THE NAME OF EACH REPDRTABLE SINGLE ‘%UHW"E OF
DR MORE a arals shost i i .

. INLQM}Z OF » .s 0.0 um.
Al Mutual Fund Investments

SHARE DF THE GRUSS INCDHE 1o THE »i‘f»ﬂTY}TREﬁ%TJ

[] 30 - 5409 [ 10004 - ox
(] ss00 - $1.000 [2¢] over $900, 500
[ ] 31001 - s90.000

3, LIS THE NAME OF EACH REPORTABLE LE SDURCE OF
WL@&E ﬂF 0000 ﬂ? f’y:JﬁE {Bltech o Gepiipis shumt It sy )

Ail{ermes Inc: $62,000; Elan Pharmaceut. $40,000;

E%%sewer Publ. 585,000,

15 N REAL PROPEGTY HELD BY THE

v 4. INVEST
BUSINE

Chged ooy box
[E MWESTMEMT

(] REAL PROPERTY

TS IN REAL PROPERTY HELD BY THE

ENTS AND INTERE
NTITY OR

Cheok one bow
VESTMENT

[ REAL PROS

Mone

harme of Business End
Street Addrass or &

¥ or
or's FParcel Mumber of Fest Properdy

Harme of Business Entity or
Shreel Address o SAssessor's Parcel Mumbies of Real Frogerty

Descrighan of Busitess dolivity o
City or Other Precize Location of Real Propery
FAIR MARKET WVALUE IF APFLICABLE, LIST DATE:
[T sza00 - 830000

[ s10.001 - $100,000
[7] 100,001 - 31.000.000
[ Cver 31,000 000

— 10 (L Y A
* (S OSED

by

er"e By
Locaton of F«Efa&;i Prnpasrty
T DATE

FAIR MARKET VALUE FAPPLICABLE, LB

o QUG 10,000

90,001 - 5900000 T R . R R ' ‘m
AL H b l,)%":?"’

0031 - 81, "ﬂﬁ e

FPPG Form 700 (2090/2011) Sch. A-2

FPPC Toll-Free Helpline: B66/275-3772 www.fppo.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

o Name
Positions
(Other than Gifts and Travel Payments)
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
The Scripps Research Institute
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
Executive Director Science Communication
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Professor Emeritus
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ $500 - $1,000 [X] $1,001 - $10,000 ] $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] oveR $100,000 [] $10,001 - $100,000 ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse’s or registered domestic partner’s income D Salary [:] Spouse's or registered domestic partner’s income
D Loan repayment D Partnership D Loan repayment D Partnership
[7] sale of [] sale of
(Property, car, boat, etc.) (Property, car, boat, etc.)
D Commission or D Rental Income, list each source of $10,000 or more [] Commission or [:] Rental Income, list each source of $10,000 or more
Other Other
D (Describe) D (Describe}

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

None e % []None
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN
[T] None [ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000 city
[] $1,001 - $10,000

[J Guarantor
] $10,001 - $100,000

[[] over $100,000 [] other

(Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov





